990 OMB Mo. 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury Open to Pll.lhlil‘:
Internal Revenue Service > The organization may have to use a cooy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending B
B Check if applicable: [ L D Employer Identification Number
Address change  |Green Empowerment o 93-1230409
Name change 140 SW Yamhill St _ E Telephone number
A Portland, OR 97204 (503) 284-5774
Terminated ;
Amended return " G Gross receipts S 1,303,355,
Application pending| FName and adaress of principal office: - David Van't Hof H(2) Is this a group return for affiliates? H“s No
; , ’ H(b) Are all affiliat Juded? ¢ N,
Same As C Above g Ifr'lilca;.! :ttache:.igtc. Lésee instructions) = i
I Taxeremptstatus |X[501(c)3) [ [501(0) ( )< (nsertno) | [4947@))or | [527
A | Website: » www.greenempowerment.org H(c) Group exemption number ™
K Form of organization: |§| Corporation I_l Trust ] I Association l_l Othar ™ l L ‘vear of Formation 1 9 97 | M State of legal domicile: OR

[Part] |Summary

1 Briefly describe the organization's mission or most significant activities: Green Empowerment works with local

@ partners around the world to_strengthen communities by delivering renewable energy _

Bl  GR@ EERe WALl e R e s

=1

S| 2 Check this box = [ ] if the organization discontinued its ‘operations or disposed of more than 25% of its net assets.

S| 3 Number of voting members of the governing body (Part VI, line 1a) .. - U 3 10

°: 4 Number of independent voting members of the governing bady (Part VI llne 1b) e | T 10

8| 5 Total number of individuals employed in calendar year 2012 (PartV, line2a).......................... | 5 12

:g 6 Total number of volunteers (estimate if necessary) i A R e 6 20

<| 7a Total unrelated business revenue from Part VIHI, coiumn (C) Jme 12. T —— . 7a 0.

b Net unrelated business taxabie income from Form 990-T, I|ne34 7b 0.
Prior Year Current Year

& 8 Contributions and grants (Part VI, line 1h). . 540,030. 1,164,194,

2| 9 Program service revenue (Part VIII, IrneZQ) 79,319. 91,145.

E 10 Investment income (Part VIII, column (A), Imes 3 4 and 7d} ............ . 22,170. 21,558.

@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9(: 10¢, and Dbe e, 8,846. 17,358.
12 Total revenue — add lines 8 through 11 (must equal Part VH! column A, line 12)... .. 650, 365. 1,294,255,
13 Grants and similar amounts paid (Part IX, column (A), Ilneﬁ 3\_&“ e R 271,168. 584, 465.
14 Benefits paid to or for members (Part 1X, column (A), lire 4y . -

» 15 Salaries, other compensation, employee benefits (Part [X, column (A) Imes 5 10) P 303,839, 297,981.

E 16a Professional fundraising fees (Part IX, column (A), I|ne_1 le).. i) =

2 b Total fundraising expenses (Part IX, column (D), line 25) = 25 : 41,725.

- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f- 24e) ....... b= . 66,5985, 80,072.
18 Total expenses. Add lines 13-17 (must equal Part IX, column’ (ﬂ) ime 25) 641, 602. 962,518.
19 Revenue less expenses. Subtract line 18 from line 12. 8,763. 331, 737.

4 & Foshael Beginning of Current Year End of Year

2| 20 Total assets (Part X, line 16) ............... 679,559, 1,046, 872.

m B ’
‘;g 21 Total liabilities (Part X, line 26) .. ............ Sy 2,070. 23,746.
Zi|l 22 Net assets or fund balances. Subtract line 21 from line 20. ... ........................ 677,489. 1,023,126.

[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (otly{ than officer) ISW“ all |nformat|on of which preparer has any knowledge.

i e [ 8/S/13
Sign Slgnaﬁe of officer Date b
Here p Anna Garwood Executive Dir.
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check m it PTIN
Paid Richard Winkel Richard Winkel self-emplayed P00846914
Preparer |firmsname * Richard Winkel, CPA, INC.
Use Only |fimsadaress * PO Box 91637 Firm's EIN > 41-2248554
Portland, OR 97291 proneno.  (503) 332-6750
May the IRS discuss this return with the preparer shown above? (see instructions) . .......... .. ... ..., |§] Yes |_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTIZL 121812 Form 990 (2012)



Form 990 (2012) Green Empowerment 93-1230409 Page 2

Partlll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question im this Part 11, . ...t D

1

Briefly describe the organization's mission: :

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ2 ... [ Yes [R] No
If "Yes,' describe these new services on Schedule O. G

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 857,712 . including grants of 5 584,465, ) (Revenue $ )
We empower impoverished communities by providing clean water for household and _ __ __
agricultural use; lighting and power for schools, health clinics and community _____
centers; energy to run small businesses, homes and community uses; and promote _ __ _ _
envirnomental conservation and protection, watershed restoration, and community _____
self-sufficiency. _ __ _ _ _ _ _ _ _ _ _ _

4b (Code: ) (Expenses $ including grants of $ ) (Revenue S )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses s including grants of  $ ) (Revenue $ 3
4 e Total program service expenses » 857.7012.
BAA

TEEAQ102L 08/08/12 Form 990 (2012)



Form 990 (2012) Green Empowerment 93-1230409

[PartIV | Checklist of Required Schedules

10

m

12

13

15

16

17

18

19

20

Is the Drganlzatlon described in section 501 (c)(3) or 494?(3)(I) (otner than a prlvate fourldatlan)? If 'Yes,' complete
CERBALIE A, o sy i s S S e A B B DR G e o v A SR R SR e B i R o e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ....................

Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmt‘m to candidates
for public office? If 'Yes,” complete Schedule C, Part | BRSO S o

Section 501(c)(3) organizations  Did the organization engage in Iobbrmg activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, complete Schedule C, Part lll. ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prowde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part I.. o L e R R o o G e e AT

Did the organization receive or hold a conservation easement, |nc1udtng easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part If. | T

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .. .......... S T e R e e e S )

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counsehng, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedufe D, Part V... . e

Did the organization, directly or through a related orgamzat:on hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ............. ...

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
= S

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . . .

c Did the organization report an amount for mvestments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . i i BRI i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets repoded
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X . X Saias T SR

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate mdependent audited financial statements for the tax year? If 'Yes,' comp!ere
Schedule D, Parts XI, and X!l . i ) .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and X!l is optional.

Is the organlzatlon a school described in section 170(b)(!)(A)(11)7 If Yes comp)‘ere Schedule E........... .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forengn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzat:on
or entity located outside the United States? If ‘Yes,' compiere Schedule F, Parts Il and IV. ... ..

Did the organization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,' r:ompfere Schedule F, Parts (Il and IV . R

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . S ; —

Did the organization report more than $15,000 total of fundraising e\.rent gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. . .. Ty P—

Did the organization r?;pori more than $}5 000 of gross income from gammg activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il . - o

a Did the organization operate ane or more hospnai facilities? If 'Yes,' complete Schedule H. ... ....................
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ........... ...

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11al X
11b X
1c X
11d X
e X
111 X
12a| X
12b X
13 X
14a| X
14b| X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQT03L . 121312

Form 990 (2012)



Form 990 (2012) Green Empowerment 93-1230409 Page 4

[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzatlcms in the
United States on Part 1X, column (A), line 1? If 'Yes," complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Ill. . . . 22 X
23 Did the organization answer 'Yes' to Part VIl, Section A, lme 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees; key employees and h:ghest compensated employees” If 'Yes,' compl'ere
Schedule J. . —] T — : N 23 X
24a Did the organ:zatlon have a tax- exempt bond issue with an putslandlng rlnmpai amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b fhroagh 24d and
complete Schedule K. If 'No,'go to line 25. . . . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod excep‘uon’ T 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds? . ; 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng al any time dunng the year" 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporlecl on any of the organlzatlon s prror Forms 990 or 990-EZ7 If Yes. complere
Schedule L, Part | . ; 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a granl selection committee member, or to a 35% controlled entlly or lamaly member
of any of these persons? If "Yes,' complete Schedule L, Part IIl. . o . . e AT 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV. st s ; R 28b X
¢ An entity of which a current or former officer, director, trustee, or key ewployee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . e i3 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If. 'Yes,' complere Schedule M 29 X
30 Did the organization receive contributions of art, historical treasure:. or other similar assets, or qualmed conservation
contributions? If 'Yes,' complete Schedule M .. s ... |30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons7 lf Yes complere Schedule N, Pan‘l _______ 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its nel assets? If 'Yes,' complete
Schedule N, Part Il . SRR ., 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | . B X
34 Was the orgamzatlon related to any tax- exempt or taxable entrty’ If ‘Yes,' complere Schedule R, Parts If, 1, IV,
and V, line’ 1. o e s 34 X
35a Did the organization have a controlled entaty wnhln the meaning of sectlon 512(1))(13)7 el . = X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2............ ... .. 35b
36 Section 501(c organlzatlons Did the Ol}ganlzatron make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2. RS 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzallon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. .. i i i . 38 X
BAA Form 990 (2012)

TEEADTO4L 08/0812



Form 990 (2012) Green Empowerment 93-1230409 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response to any question T AR AN e B A G S e DA R B
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable..............| 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...........| 1b 0
¢ Did the organization comply with backup w:thholdmg rules for reportable payments to vendors and repoﬂable gaming
(gambling) winnings to prize winners?. ............. R [ I~ I
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns?............. | 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ | 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O... ... .. L m— 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) ------ .| 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ | 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... ... i he

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the orgamzatron
solicit any contributions that were not tax deductible as charitable contributions?. . G : S sy | B X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or g;fts were
not tax deductible?. . ...... it | BB

7 Organizations that may receive deductlble contnhut:ons under sectlon 170(c)

a Did the organization receive a anment in excess of $75 made partly as a contribution and parliy for goods and

services provided to the payor” e S e s e . ¢
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded’ O R S R 7b] X
¢ Did the orgamzahon sell, exchange or otherwise duspose of tang|ble personal propeny for which it was reqmred to f|Ie

Form 82827 . : = e W - X
dIf Yes,' mdmate the number of Forms 8282 f||ed durlng the year. . i R ] 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... | 7e X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. | 7f X

g If the orgamzatlon received a contribution of quahﬁed intellectual propedy, did the orgamzahon file Form 8899
as required?. .. ... . srassanEsaea| 7 g

h If the organization received a contribution of cars, boats, a|rplanes or other vehicles, did the orgamzatson file a
Form 1098-C7. . ............. R oo I i

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng orgamzahon have excess business

Haldints b Ay e U e AT . e e e b e A g e Ty T s S e L i B S R 8
9 Sponsoring organizations maintaining donor adwsed ﬁ.mds
a Did the organization make any taxable distributions under section 49667 . ............... .. s s sesanasmey | O
b Did the organization make a distribution to a donor, donor advisor, or related person?. ................................ | 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 T L ]
b Gross receipts, included on Form 990, Part VI, line 12, for public use ot ciub facumes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . e e R R RS e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . .. .. ! 1 11b
12a Section 4947(a)(1) non - exempt charitable trusts. |s the orgamzahon fulmg Form 990 in |lBLI of Form 10417.. caseai | 128
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.... . .. | 12b[
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? .. ................................. | 13a
Note. See the instructions for additional information the organization must report on Schedu!e 0.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . o T
c Enter the amount of reserves on hand . EG e i : .| 13¢
14a Did the organization receive any payments for indoor tarmlng services durmg the tax year? __________ L 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O. .......... .. | 14b

BAA [ TEEA0105L . 08/08/12 Form 990 (2012)



Form 990 (2012) Green Empowerment 93-1230409 Page 6

|Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu,‘e 0. See instructions.
Check if Schedule O contains a response to any question inthis Part VL. ... ... . . o i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 10
2 Did any officer, director, trustee, or key employee have a ily relationship or a business relationship with any other
officer, director, trusteeorkeyempioyee’.. >ee éa&g(fuaieg . 2 b4
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person?. ... . R 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. e o 4 X
5 Did the organization become aware clurmg the year of a 5|gn|f|cant dwefsnon of the organlzanon s asse1s? ............ ) X
6 Did the organization have members or stockholders?. . ... .. ..oviiiiiiiiiiiiiiiieaii i | B X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? ... .......... R Y £ X
b Are any governance decisions of the organization reserved to (or subject to approvai by} members,
stockholders, or other persons other than the governing body?. Rt oot o| B i . 1 X
8 Did the organization contemporaneously docurnent the meetings held or written actions undertaken during the year by
the following:
aThe governing body?. .. ... O (N : ¥-1 D¢
b Each commliteew;thauthontytoacton beha}fofthegovemmgbody? P B - 1 - 1 .
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes provide the names and addresses in Schedule O. . . ., ; 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Inrema! F?evenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ............ ... ... ... i 10a X
b If 'Yes,' did the organization have written policies and procedures governmq the activities of such chapters affiliates, and branches to ensure their
Operatmns are consistent with the organization’s exempt purposes? . . Ny . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members Of Its governing body hefore f||rng the form‘? - 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13.. TR 12a X
b Were oﬂ:cers‘ directors or trustees, and key employees reqwred to disclose armuaily mterests that could give rise
tocontliets i scnanas: : e R e e 2% .. | 12b
¢ Did the organization regularly and consnslentty monitor and enforce compllance with the pollcy? If 'Yes,' describe in
Schedule O how this is done ... ...... . . e 12€
13 Dldtheorganlzahonhaveawrittenwhlstleblowerpollcy'f‘ 13 X
14 Did the organization have a written document retention and destruction pol:cy?‘ .................................. o 18 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See.Schedule O.......................|15a] X
b Other officers of key employees of the organization .. T et B e AR [ I -1 - X
If “Yes' to line 15a or 15b, describe the process in Schedu!e O (See instructions.)
16a Did the organization invest in, contribute assets to, or parhmpate ina jon'd venture or similar arrangement with a
taxable entity during the year?. SR e R R S ; pessres | 108 X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
part|crpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safegua{d the
organization's exempt status with respect to such arrangements?. ... ... ... ... ... servisisa,] 16
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1 024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website ' Upon request D Other (expiain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQ106L 08/08/12 Form 990 (2012)



Form 990 (2012) Green Empowerment ~ = 93-1230409 Page 7
|Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIL ... .. .o e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the or%l nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -U- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A Puosition {do not check more than D E
o s o o | TSR T R TR o | e | o
week (list = . the organization related organizations compensation
Fait i ci gl z K& 3 a g AT (R0 nr§§2$zt§?on
arganiza- § =4 g g ‘§ g g = and related
tions 5|l o .| & arganizations
mer %<8 12|78
e | BIE| B 0§
S| =5 g
i E
_M Michael Royce ______ | oy
Director 0 X 0. 0. 0
_@ Francie Royce _ ____ _ | e,
Secretary 0 X X 0. 0 0
B M -0 O -
Director 0 X 0 0 0
_®_Richard Benner __ __ __ | e
Director 0 X 0 0 0
_®) Linda Boise ________ | _1
Director 0 X 0. 0 0
_®) Marc Heisterkamp _ __ _ | i
Director 0 X 0. 0 0
_™_Eli Lamb___________ | 1
Director 0 X 0. 0 0
-8 Peter Murchie ... . | -
Director 0 X 0. 0 0.
_® David Van't Hof ___ _ | - N
President 0 X X 0. 0. 0
{0 Ben Vitale ..............| I
Treasurer 0 X X 0. 0 0
(01_Anna Garwood _ _____ _ | _40 _
Executive Dir. 0 X 50,000. 0. [
e ] ——
@ ] [
ae i

BAA TEEAQIOTL 1211712 Form 990 (2012)



Form 990 (2012) Green Empowerment 93-1230409 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
Positior
(A) Average | (do not checoks:'r‘.g:e tnant one (D) (E) (F)
; box, unl both ; ’ i
Name and title :;:EE: O%Tcel-ll'na?ﬂs{ls;) ?l?:cntc:?itrgst;? mmggﬁ;?ﬁfﬂ'eﬁom comssx;;*rﬁ:iﬂrefrpm am%if—:;n:;%?her
s = he crganization lated t n
sy R SQ]Z B S| eoBmey | oSt | T
hours  |o z = - 'p_% § organization
re?‘g{ed = g = 9! % sl and r_elatted
crg;aniza g’ EL § E_ @ s organizations
bolow | g 2| %
dr_)tte)d g‘ :,_f;z é
ine,
52 g
L L I SIS n—
... S | s
e R
... S -
L L) S A R S et S s
B i s —
Y ] =
> ] N
L A e —
e A ——
L e e e
1b Sub-total. . e e e 50,000. 0. D
¢ Total from continuation sheets to Part VII Sectlon A R s 0. 0. 0=
d Total (add lines 1b and 1c). . 7§ 50, 000. 0. 0.
2 Total number of individuals (rnc!udmg but not limited to lhose listed above) who recewed more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee or hrghes.t compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . S - | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgamzatlon and related orgamzatmns greater than $1 50,0007 If 'Yes' compfere Schedule J for
such individual . SR R A R S e G s R S e s e | o X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson..............................| 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A (B _ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™ g
BAA TEEAQI08L 01/2413 Form 990 (2012)




Form 990 (2012)

Green Empowerment

93-1230409

Page 9

[Part VIII| Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII. ...

a2

(A)
Total revenue

Related or
exempt
function
revenue

Unrelated
business
revenue

()] ©)

D)
Revenue
excluded from tax
under sections
512,513, or 514

it
=

z
o
(5]
Wi
£
g
2
=
=
=2
o
(=3
=
=
o
o

AND OTH

1a Federated campaigns......... | 1a

b Membership dues. ... . 1b

¢ Fundraising events. . .. w | e

T220

d Related organizations . . . 1d

e Government grants (contributions) ... | le

174,445,

f All other contributions, aifts, grants, and
similar amounts not included above 1f

982,529.

g Noncash contributions included in Ins 1a-1f:  §
h Total. Add lines 1a-1f. ... ... ...........

240,793

A

1,164,194,

PROGRAN SERVICE REVENUE

Business Code

91,145

91,145.

b

c

d

e

f All other program service revenue.

g Total. Add lines 2a-2f .

91,145.

OTHER REVENUE

10a Gross sales of inventory, less returns

3 Investment income (mcludmg dividends, interest and

other similar amounts) .

4 Income from investment of tax- exempt bond proceeds

5 Royalties... ...,

v

21,558.

21,558

(i) Real

(i1} Personal

6a Gross rents.

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss)

7 Securities
7 a Gross amount from sales of ) Securitiss

{iiy Other

assets other than inventory

b Less: cost or other basis
and sales expenses ... ...

c Gainor (loss). . ......

d Net gain or (loss) ..o coiiiiiiiiaiiinn,

8a Gross income from fundraising events
(not including. § T-221)..

of contributions reported on line 1¢).
SeePart IV, line18................ a

22,214.

b Less: direct expenses., . ............ b

9,100.

c Net income or (loss) from fundraising events .

L 3

13.114.

9a Gross income from gaming activities.
See Part IV, line 19

b Less: directexpenses.............. b

¢ Net income or (loss) from gaming activities. . .

andallowances.................... a

b Less: cost of goods sold

c Net income or (loss) from sales of inventory. ... ......

Miscellaneous Revenue

Business Code

1a Qther revenue

4,244.

4,244.

d All otherrevenue . .................

e Total. Add lines 11a-11d . .. ..............

12 Total revenue. See instructions. . ....................

¥

4,244,

1,294,255,

91,145,

25,802.

BAA

TEEADIOL 1217112

Form 990 (2012)



Form 990 (2012) Green Empowerment

93-1230409

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX s

2N

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Fart Vill.

A)
Total expenses

B
Program service
expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
Frart IV e i s e

Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ..

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

Benefits paid to or for members .

Compensation of current officers, dwectors
trustees, and key employees . ..............

Compensation not included above, to
disqualified persons (as defined under
section 495 g’é 1)) and persons described
in section 4958(c)(3)(B) . . . !

Othersa[ariesandwages.....,............

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) . .

Other employee beneﬂts............_...._.
PayrollAaXes:. . o o o i i e s s e :
Fees for services (non-employees):

A Management i s sl S e

b Legal .

¢ Accounting. .

d Lobbying. . =

e Professional fundra:smg SEMVICES. See Part IV Ilne l?

f Investment management fees .

g Other. (If line 11g amt exceeds 10% of Ilne 25 col
umn (A) amt, list line 11q expenses on Sch 0) _______

12 Advertising and promotior. .................
13 [Office expenses .. ..o ovsuisaiie :
14 Information technology. .. .......... ... ...

15
16
17
18

RERR

Royalties, . covussespnnsimse commes spmue s

CECUBATIOY v v e s S 47

Paymentis of travel or entertainment

ex Eenses for any federal, state, or local
licofficials. .................. ... .. ...

Conferences, conventions, and meetlngs. o

Interest .

F’ayments to afflllates ...................

Depreciation, depletion, and amortization . . .

Insurance .

Other Bxpenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .. S

e All other expenses. .

25 Total functional expenses. Add lines 1 through 2e. .

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOF.98:2.(A5C 358720 v i csmmamn

© (D)
Management and
general expenses

Fundraising
expenses

584,465.

584,465.

35,500.

8,500.

6,000.

50,000..

0.

0.

205,410.

145,782.

36,081.

23,547.

15,021.

10, 665.

2,554,

1,802.

27,550,

19,560.

4,684.

3,306.

1,3007

1,300.

8,149

6,707.

343.

1,0099.

1,244

883.

216.

145.

654 .1

523.

131.

12,000.

8,518.

2,087.

1,395,

888.

897,

668y

535.

133.

5,586.}

=965

971

650.

29,716.

29,716.

9,106.} .

5,356

1,335,

2,411.

3,165,

2,247,

550.

368.

2,718.|/

1,380.

345.

993.

4,869.

I=910.

2,959,

962,518.

857,712.

63,081.

41,725.

BAA

TEEAQ1I0L 12M18M12

Form 990 (2012)



Form 990 (2012)

Green Empowerment

93-1230408

Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response to any question inthisPart X. .. ............ . ... ..

(A (B
Beginning of year End of year
1 Cash — non-interest-bearing. i 12677 1 6,768.
2 Savings and temporary cash INVESIMENtS. .. .............ooooiviiooiiiaooioi.. 120,391.] 2 246,663.
3 Pledges and grants receivable, net. . 6,304.| 3 212,443
4 Accounts receivable, net ... ... .. .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees and hughest compensated employees Complete
Part Il of Schedule s S R e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... . 6
A
¢ | ‘7 Notes:and leansreceivable; net. . ;coosiciiimriisiiiilco il e i 7
s :
£ 8 Inventories:forsale oruse: ;Lo ie s il B ST ST e FERRa T 8
; 9 Prepaid expenses and deferred charges. ............ ... ... 2,688.] 9 28,751.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... | 10a 4,040.
b Less: accumulated depreciation. 16b 3336 1,372.[10¢ 704 .
11 Investments — publicly traded securities. , . 536,127.| 11 551,543
12 Investments — other securities. See Part IV line 11 . 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . . 14
15 Other assets. See Part v, Ilne 1] R L e A R RN Y 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ............. 679,559.| 16 1,046,872.
17 Accounts payable and accrued eXpenses. ... ... 2,070.]17 2,778.
18 Grantspayabl B s I R e S D S B S B e i8
19 Deferred revenue . SN 19 20,968.
L | 20 Tax-exempt bond I|ab|||t|es R 20
1\ 21 Escrow or custodial account I|ab|||t3.r Complete Part IV of Schedule D 21
|El 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, hl%]hest compensated employees and d|squa||f:ed persons
L Complete Part 11 of SCRedUIE L ... ..o oo 22
'E 23 Secured mortgages and notes payable to unrelated thlrd parties .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties. . 24
25 Other liabilities (including federal income tax, payables to reiated th|rd parhes
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25 . . R 2,070.| 26 23,746.
N Organizations that follow SFAS 117 (ASC 958), check here » @ and complete
F lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets. ................... 18,811.[27 12,853.
£ 28 Temporarily restricted net assets. . 658,678.| 28 510,273.
S 1 29 Permanently restricted net assets ; T 29 500, 000.
8 Organizations that do not follow SFAS 117 (ASC 953). check here - D
J and complete lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds. . 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund o 31
a 32 Retained earnings, endowment, accumulated income, or other funds. ........ ... 32
§ 33 Total net assets or fund balances . . I 677,489.|33 1,023,126.
34 Total liabilities and net assets/fund baiances 679,559.| 34 1,046,872.
BAA Form 990 (2012)

TEEADITIL 0170313



Form 990 (2012) Green Empowerment 93-1230408

Page 12

|Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart XL.. ...

1

Total revenue (must equal Part VIII, column (A), line 12). ... ..o i

1,294,255,

Total expenses (must equal Part IX, column (A), line 25). .

962,518.

Revenue less expenses. Subtract line 2 from line 1.

331,137,

Net assets or fund balances at beginning of year (must equal Pad X, line 33 column (A)J

677,489.

Net unrealized gains (losses) oninvestments. ... ... ... ... il

13,800.

Donated services and use of facilities. . .

Investment expenses - e e S 4 S A S R S

Prior period adjustments ..

N a|u | bjw =

Other changes in net assets or fund balances (expiam in Schedule O)

0.

O w oSN B WRN-=

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .. T —

= )

-
(=]

1,023,126.

[Part XIl |F manmal Statements and Reporlmg

Check if Schedule O contains a response to any question inthisPart XIL........................... ..

1

1 Accounting method used to prepare the Form 990: DCash Accruai D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... ... .. ..
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis |:|Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . SR
If Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, expla!n
in Schedule O.

3a As a result of a federal award, was the orgamzat:on reqwred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337 . . T R

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requ|red audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. N——

Yes | No

2a X

2b| X

3a X

3b

BAA

TEEAOTT2L 08/09/11

Form 990 (2012)



OMEB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)
Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
eyl i g = Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Green Empowerment 93-1230409

[Part] |[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

u

]

o

10
m

«[]

-

A church, convention of churches or association of churches described in section 170(b)(1)(A)().

| A school described in section 170(bY}1)AXI). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXii).

| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

An organization operated_ for the benefit of a c_oﬂ_eg_e_or_ uﬁiv_er;it; owned Er_cp_er_atgd_b).T a_ggvgrn_m;rﬁall- unit described in section
170(b)1XAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)(AXvi). (Complete Part I1.)

A community trust described in section 170(b}1XAXvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its sugj ort from gross investment income and
ucn:related business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. Seesection 509(a)2).

{Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType I c DType Il = Functionally integrated d D Type Il — Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a writter determination from the IRS that is a Type |, Type Il or Type |ll supporting organization,
RO TS DO s i e e e 0 B i i e e RS S R A T SRR s
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

g
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persens described in (ii) and (jii) :
below, the governing body of the supported organization?. ........ ... ... ... o oo Mg
(ii) A family member of a person described in (i) above? ... ... ... .. .. ... .. ... O e B K= X (1)
(iii) A 35% controlled entity of a person described in (i) or (ii) above?. ...... ... o T Ceceee 11 g GiD)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (V) Did you notify (i) Is the (vii) Amount of manetary
arganization (described an lines 1-9 arganization in  |the organization in organization in support
above or IRC section column (i) hsted in | column (i) of your column (i)
(see instructions)) your governing support? arganized in the
document? u.s.?
Yes No Yes No Yes No

(A)
(B)
(©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Green Empowerment 93-1230409 Page 2
[Part Il {Support Scheduie for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year |
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Tota
1 Gifts, grants, contributions, and

rnembershlp fees received. Dn not

include any ‘unusual grants.’). . ... .. 505,381.|1,074,837. 415, 497. 540,030.]/1,164,194.] 3,699,939.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on s behall. ..cxiciwaivwns 2 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. iz

4 Total. Add lines 1 through 3. .. 505,381.({1,074,837. 415,497. 540,030./1,164,194.| 3,699,939.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.

6 Public support. Subtract line 5
fromlined. . ............ 3,699,939.

Section B. Total Support

Calendar year (or fiscal year
ot ek (a) 2008 (b 2009 (c) 2010 (d) 2011 (e) 2012 () Total

7 Amounts fromline4.......... 505,381./1,074,837. 415,497. 540,030.]1,164,194.| 3,699,939,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources ............... 2,795. 3,042. 24,322. 22,110, 21,558. 73,887.

9 Net income from unrelated
business activities, whether or
not the business is regularty
carried on. : . 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln in

Part IV.) . ; 0.
11 Total support. Add lines 7

through 1 3,773,826.
12 Gross recelpts from related actj\.rities. -hie o Ty Vi (] o e e e L12 0.
13 First five years. If the Form 930 is for the orgamzat:or: s first, second, third, fourth, or fifth tax year as a section 501((:)(3)

organization, check this box and stop here. . . "D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)). .. N o e AT s 14 98 .04 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 ... ........ ... ... . ... i e ARl || |- 98 .08 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13 and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ........ .. ... ... ...

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . B S P T R S R D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test, The orgamza‘rlon qualifies as a publicly supported organization. . sasos O D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stcnp here. Expfam in F'ari IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . 47 . H
-

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 Green Empowerment 93-1230408 Page 3
tPart ]l |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (N Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”).

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . ... ... .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. .

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

cAddlines7aand 7b......... ..

8 Public support (Subtract line
7cfromline8.)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6...... .. ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .

b Unrelated busmess taxab!e o
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b .. ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. i

12 Other income. Do not mciude
gain or loss from the sale of
ca;:r»{tai eissets (Explain in

13 Total support. (Acd Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second thlrd fuurth or flﬁh tax year asa sectlon 501 (c)( )

organization, check this box and stophere. ........ ... ... o et [-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (7). ..........................| 15 %
16 Public support percentage from 2011 Schedule A, Part I, line 15, .. ...........ooiiiiiiiiiiaiiiiiiieaa.| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (). ................... | 17

18 Investment income percentage from 2011 Schedule A, Part Il line 17, o 18

19a 33-1/3% support tests — 2012. If the organization did not check the box on Ime 14, and Ime 15 is more than 33 1!3% and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon .......... >

%
%
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ... ... >
BAA TEEAQ4D3L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E7) 2012 Green Empowerment 93-1230409 Page 4

|Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAD404L 08M10N12



Schedule B OMB No. 1545-0047

(Form 990, 990-EZ,
2012

or 990-PF) Schedule of Contributors
Name of the organization Employer identification number

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Green Empowerment 93-1230409

Internal Revenue Service
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Speciai Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and [1.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 1l, and IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year. .. ... .................covviieo ... ™8

Caution: An organization that is not covered by the General Rule andior the Special Rules does net file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of itsForm 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA{’&\9 DFSF-' Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ7OIL 11/3012



Schedule B (Form 990, 990-EZ, or 990-FPF) (2012)

Page 1 of 2 of Part1

Name of organization

Employer identification number

Green Empowerment 93-1230409
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Wuppertal Institute Patson
T e s i S e e Payroll [ ]
(RBSEDRESRREEE T8 , A 147,127.| Noncash []
00 P | if th
Wuppertal, Wisions D-42103 Germany _ ____ ______ S ot Contabiony, =
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |Arizona State University __ __ s
_______________ Payroll D
PO Box 876011 ] ] 70,549.| Noncash [']
(Complete Part Il if there is
| Tempe, A7 85287 __ _ _ _ _ _ _ _ _ _ _ _ _ _ . __ a noncash contribution.)
(a b
Number Name, addre(sg, and ZIP + 4 Tg;t)al Type of c(gl)'ltribuﬁon
contributions
3 |IUCN Natl Comm of_the Netherlands _____ -
__________ Payroll D
Reu Mauverney 28 _ _______________________ S_ 87,817.| Noncash []
Gland, Europe 1196 Netherlands | R NIt
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributicns
4 |National Geographic _ LR
“““““““““““““ Payroll  []
11145 17th St, N _ I 100,000.| Noncash [ ]
. (Complete Part Il if there is
\Washington, DC 20036 ___________ a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |Shining Hope Foundation Fotean
““““““““““““““““““““““ Payroll D
1 Little New Street _ _____________________ S 63,140.| Noncash [ |
Complete Part Il if there is
| London, EC4A 3TR England g nongash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |Mmerican Endowment Foundation ___ s
__________ Payroll [ ]
PO Box 911 ] $ 100,000.| Noncash []
it (Complete Part Il if there is
[Hudson, OH 44236-5911 a noncash contribution.)
BAA TEEAO702L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Fage

of

2 2 of Part1

Name of organization

Employer identification number

Green Empowerment 93-1230409
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person ¥
7 |USAID
______ Payroll D
1300 Penn Ave, NW, 4.6B-140RRB__ __ L 65,951.| Noncash [ |
¥ (Complete Part Il if there is
|Washington, DG 20523 . .. ... ... a noncash contribution.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
8 sunPower Coxrp o D
- - """ """>">">"/"/"/"/"/-"\"/"/"/""/"7/"7/"7/""/"7/"7/"//"~ Payroll D
11331 NW Lovedoy St, suite 100 .. coceclocouce S __ 193,918.| Noncash
P i R 97209 (Complete Part Il if there is
| Portl] BRdE OR.IILOS . e b a noncash contribution.)
(a) (b) (€)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
R e | A Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
| — a noncash contribution.)
@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
S i B i e e e TR Payroll I:’
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(©) (b) (<) .. ..
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
== e . - i Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
Lo e e i S A S o e s g a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:]
T [T T T T T T S e e e e e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAO702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partll

Name of organization Employer identification number
Green Empowerment 93-1230409
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. , (b) ‘ © _
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

Solar panels
8
9 193,918. 5/31/12

(a) No. L (b) ) (c) d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No. o (b) ) (c) (d
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No. o (b) ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No. o (b) ) (© (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No. o (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAO703L 11/3012



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partill
Name of organization Employer identification number
Green Empowerment 93-1230409

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ ® § N/A
Use duplicate copies of Part |1l if additional space is needed.

(@) by () . -
No. from Purpose of gift Use of gift Description of how gift is held
Part |
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ () (© . R )
No. from Purpose of gift Use of gift Description of how gift is held
Part |
() . .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © . o (@
No. from Purpose of gift Use of gift Description of how gift is held
Partl
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (c) . (d)
N(F)'. frolm Purpose of gift Use of gift Description of how gift is held
art
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQO704L 11/30M12



OMB No. 1545-0047
SCHEDULE D , _ =
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Green Empowerment 93-1230409

Part | iOrganizaiions Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year. . —
2 Aggregate contributions to (durmg year) .....
3 Aggregate grants from (during year) ........
4 Aggregate value atendof year. ........ .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . .............. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrlng
fMpPermISsible: private Damefitd: vus it s Vobve i B e T s P e b e b g S D es D No

|Part Il [Conservation E Easemenis Complete |f the organlzatron ar‘lswered Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation cantribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . P e TN ML
b Total acreage restricted by conservation easements S e 2b
¢ Number of conservation easements on a certified hlstonc structure mcluded in (a) i i) 2¢
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register. . 2d
3 Number of conservation easements mcdzfled transferred released extlngmshed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the penodrc rnomtormg, mspectron handlmg of violations,
and enforcement of the conservation easements it holds? . DYes ‘:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conSPrvatron easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=3

8 Does each conservation easement reported on line 2(d) above sat|sfy the requlrements of section 1?0(h)(4)(B)(|)
and section 170N @ BYINZ. . ... e _ [[]yes []No

9 In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's aceountmg for
conservation easements.

|Part ] |0rgamzatmns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i} Revenues included in Form 990, Part VIII, line 1. .. . . . . i ™8
(i) Assets included in Form 990, Part X ....... ... , 5

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provrde the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included.in Form 990, Part VL, IRe 1o sisamm o s s ssmim s se st 0 s eiaia e v ssin o s onvi, P8
b Assets included in Form 990, Part X ... ....... RS e S
BAA For Paperwork Reduction Act Notice, see the lnstructmns for Form 990 TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Green Empowerment 93-1230409 Page 2
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X111

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collectmn’ ps Yes DNO
|paﬂ v ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990 Part JV line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included
on Form 990, Part X7, ... . D es D No

b If Yes,' explain the arrangement in Part XIII and Comple!e the followmg table

Amount
¢ Beginning balance. . S A S T DR e R e ] e
dAdd|t|onsdu(|ngtheyear T e R e ], T
eDlstrrbutronsdunngtheyear._.._...._.__._._.... ST s R e T8
f Ending balance. . : B T e Tve-era] I 1 1
2a Did the orgamzatron mclude an amount on Form 990 Part X line 21 7 e . [:] Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the expiantlon has been prowded in F’art XIII .............. H
[PartV |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance. ... .. 536,127. 555,821 . 500, 000. 0. 0.
b Contributions. . .............. .. 30,000. 500, 000.
O e o patnings, Gl 35,404. 23, 306. 25,821.
d Grants or scholarships ..
gl .fa.cf'.'t_"_eft'. 19, 988. 43, 000. 0.
f Administrative expenses . i
g End of year balance . Cones 551, 543. 536,127. 585,821, 500, 000. 0.
2 Provide the es‘umated percentage of the current year end balance (line 1g, celumn (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment *= %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelated organizations. . 8 0t et e A e s g e 3a(i) X

(ii) related organizations. . o -1 3a(ii) X
b If "Yes' to 3a(ii), are the related orgamzatrons listed as requrred on Schedule R" o ciiieeeni...| 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds. See Part XIII
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig  (b) Cost or other (c) Accumulated (d) Bock value
(investment) basis (other) depreciation
laland. .

bBu:Idmgs .

¢ Leasehold |mprovements ................

o Equipmentis e s s i s 4,040. 3,335, 704.

e Other .
Total. Add lines 1a through Ie (Co!umn (d) must equaf Form 990, Part X, column (B), line 10(c).) .. R ] 704 .
BAA Schedule D (Form 990) 2012

TEEA3302L 080712



Schedule D (Form 990) 2012 Green Empowerment

93-1230409 Page 3

N/A

[Part Vil [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives. .......... ... ... ... ... ..
(2) Closely-held equity interests. ........................
(3) Other

Total. (Column (b) must equal Form 390, Part X, column (B) line 12.). . . ™

[Part VIII | Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

a

@

3

“@

(5)

©

%)

®

©

(10)

Total. (Column (b} must equal Form 990, Part X, column (B) line 13.) . . ™

[Part IX_|Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

[

@

(©)

@

)

(®)

@

®

)

a0

Total. (Column (b) must equal Form 890, Part X, column (B), line 15.). ..........

|Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

&)

&)

@

)

©

@

8)

©

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.), .

-

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's Ilamllty for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. . LT o e

BAA

TEEA3303L 122312

SEheduIe D (Form 990) 2012



Schedule D (Form 990) 2012 Green Empowerment 93-1230409 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ................. ; 1 1,339,074.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net uprealized gains on investments. .. .. ........... ... ... 2a 13,900.

b Donated services and use of facilities. . ......................................| 2b 21,819.

¢ Recoveries of prior year grants .. | 26

d Other (Describe in Part XIIL.) . See Part XIII ] 2d 9,100.

e Add lines 2a through 2d. .. ......... e e e T — L 44,819.
3 Subtract line 2e from line 1...... e e S S e || B 1,294,255.
4 Amounts included on Form 990, Part VI, line 12, but not on Ime]

a Investment expenses not included on Form 990, Part VIII, line 7b. . .. . 4a

b Other (Describe in Part XII1.) . . e .....| 4b

cAddlinesdaanddb . . .. ... ... ... . | BE
5 Total revenue. AddlmesSandm: (Th:smusfequa!Form990 Parr.f line 12) .................. 5 1,294, 255.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 993,437.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Doneted services:and use:of facllities: umummgprrmuessmenaen okaarm | 2a 21,819.

b Prior:yearadjustmentS: cau s s sasssisaies iy assassn | (2B

¢ Otherlosses............. L S R R A R s s | D

dOther(Descnbe|nPartXIII) S.ee_P.art..XIII....______________ e k| 9,100.

e Add lines 2a through 2d. . s R R R TR R R T e e || e 30,919.
3 Sub{racthneZefromllnel 3 962,518.
4 Amounts included on Form 990 Part IX Ime 25 but not onlme‘lz

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. | 4a

b Other (Describe in Part XL ... e 4b

¢ Add lines 4a and 4b . e e e el I
5 Total expenses. AddimesSanddc (Thfs musfequafFoerQO Par‘H Iane 1‘8) ................. 5 962,518.

[Part X1l | Supplemental Information

Complete this part to Browde the descriptions required for Part |1, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to prowde any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

BAA Schedule D (Form 990) 2012

TEEA3304L 11/3012



2012 Schedule D, Part Xlll - Supplemental Information Page 5

Green Empowerment 93-1230409

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Fundraising expenses.. ................................. o o $ 9,100.
Total § 9,100.

Schedule D, Part XlI, Line 2d
Other Expenses And Losses Per Audited FIS

Fundraising eXDPENSES. . .. i $ 9,100.
Total $ 9,100.




Schedule F
(Form 990)

Statement of Activities Outside the United States

* Complete if the organlzzmon answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.

CME No. 1545-0047

2012

Department of the Treasury » Attach to Form 990. » See separate instructions. Open to Public
Internal Revenue Service Inspection
MName of the organization Employer identification number
Green Empowerment 93-1230409

|Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance.

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. .

; Yes DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States. Part V

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of

(c) Number of

(d) Activities conducted in

(e)(lf activity listed in

f) Total

offices in the employees, region (by type) (e.g., d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors in grants to recipients service(s) in region
region located in the region)
Renewable
(1) Central America 1 |Program Services energy 453,823.
East Asia and Renewable
(2 Pacific 2 |Program Services Energy 93,766.
Renewable
(3) Europe Program Services Energy 7,200.
Renewable
(4 South America Program Services Energy 34,848.
[©)]
(6)
@
(8)
9
(10)
amn
(12)
(13)
(4
(15)
(16)
an
3aSub-total......... ... 3 589, 637.
b Total from continuation
sheetstoPart 1. ... ... ..
¢ Totals (add lines 3a and 3b). . . 0 3 589,637,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3S0IL 1211712

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 Green Empowerment

93-1230409 Page 4

[Part IV_[Foreign Forms

Was the organization a U.S. transferar of property to a foreign corporation during the tax year? [f 'Yes,' the
organization may be required to file Form 926, F?etum byaU. 5 Transferor of Property to a Fore:gn
Corporation (see Instructions for Form 926) . . .. R G T o e e T

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Fore;gﬁ Trusr With a U. S Owner (see
Instructions for Forms 3520 and 3520- -A) ..

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471). : -

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified E!ecfmg Fund. (see
Instructions for Form 8621). ... e .

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign

Partnerships. (see Instructions for Form 8865). ... ... i

Did the organization have any operations in or related to any boycetting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycorr Report (see Instructions
forFormS??é’) ......................... : s e ; :

DYes @ No

DYes MNo
DYes No

I:lYes @ No
) ]:lYes IE No
DYes No

BAA

TEEA3505L 1211712

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 Green Empowerment 93-1230409 Page 5

[Part V| Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part I, line 1
(accounting method); Part Il (accounting method); and Part I1l, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 1211712 Schedule F (Form 990) 2012



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 53100 390-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, Open to Publi

e or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Fie" 0 FUDHC
Inibimal Favnie Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number
Green Empowerment 93-1230409

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a El Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [ ] Phone solicitations g [_] Special fundraising events

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contriﬁutions? fundraiser listed in organization
column (i)

Yes No

10

TORAL L s e e e R R e e 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA370IL 01/07413



Schedule G (Form 990 or 990-E2) 2012 Green Empowerment

93-1230409

Page 2

[Part Il | Fundraisin

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than §15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. . (add column (a)
Andina Fundrai None through column (c))
E (event type) (event type) (total number)
v
ﬁ 1 Grossreceipts: v sswass e 26,570. 26,570,
u
E
2 Less: Charitable contributions. . 7,220. 220,
3 Gross income (line 1 minus line 2) 19, 350. 19,350.
4 Cashoprizesiiw e vessrsmasrras
5 Noncash pPrizes .« svas v
D
é 6 Rent/facility costs. ... ..
E
c
T | 7 Food and beverages 9,030. 9,030.
E
o B 11 T PR —————
E
2 9 Other direct expenses. .. ... .......... 70 70.
E
5
10 Direct expense summary. Add lines 4 through Sincolumn (d) .. ...... .. ... ... ... .. " 9,100.
11 Net income summary. Combine line 3, column (d), and line 10................ ..., SR 10,250.
Part lll Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (€))
N
]
= 1 Grossrevenue. .......................
2 Cashprizes..,,.......cooviizanmnivaas
E
D X
A E| 3 Noncashprizes................. ..
EN
cs
T E| 4 Rentifacility costs.....c..ooneiiii
5 Other direct expenses. ................
Yes % ||| Yes % Yes %
6 Volunteer labor. ... ................... No No ™ No
7 Direct expense summary. Add lines 2through Sincolumn (d) . ........ ... i ®
8 Net gaming income summary. Combine lines 1, column (d) and line 7............... ... ... ............. "»

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... _.............. ...
b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?........... ..
b If "Yes,' explain:

TEEA3702L 01/0713 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Green Empowerment 93-1230409 Page 3
11 Does the organization operate gaming activities with nonmembers? ................. ..., RN —— D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administor: Charitable: GaMING T st s e s e s S o e R Tl o &6 5 S B € 0 DYes DNo

13 Indicate the percentage of gaming activity operated in:

a The organization's facility. . ... .............. A S S T e ey || R %
b An outside facility. ......... ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization™ s and the amount
of gaming revenue retained by the third party » $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer |:| Employee |_—_| Independent contractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? []Yes [No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year * $

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additicnal information (see instructions).

BAA TEEA3703L 010713 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE M
(Form 990)

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

OMB Na. 1545-0047

2012

Department of the Treasur Open To PUblic
Iutgrrral Revenue Service ’ » Attach to Form 990. Inspection
Name of the organization Employer identification number
Green Empowerment 93-1230409

[Part| |Types of Property

(@ (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form .
Part VIII, line 1g
1 At —=Worksofart. ... ... ... ... ...
2 Art — Historical treasures ... ... ... ...
3 Art — Fractional interests. . .
4 Books and publications. . ..... ... ..o
5 Clothing and household goods. . ...............
6 Cars and other vehicles. .......................
7 Boatsandplanes.. .. ... ... .................
8 Intellectual property. ... ... . ... . ...
9 Securities — Publicly traded .
10 Securities — Closely held stock . . ;
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. . ...................
13 Qualified conservation contribution —
Historic structures . ; R
14 Qualified conservation contr|but|0n - Other
15 Real estate — Residential . ......... ... ... ...
16 Real estate — Commercial ... ...
17 Real estate — Other. ... ... ..
18 Collectibles
19 Food inventory. . R
20 Drugs and med|cai supphes.
21 Taxidermy. v
22 Historical artifacts . ......... ..o
23 Scientific specimens. .
24 Archeological arhfacts o
25 Other ™ (Igc_hg;c_a_l _e_@mment ) X 1 193,918. |FMV
26 Oother» ( )
27 other> ( 3 -
28 Other™ ( Yok
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement . ............. ... ... | 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?. .. ... .. .. ... o il 30a X
b If "Yes,' describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... . | 31 X
32a Does the organmization hire or use third parties or related organizations to sclicit, process, or sell
NONCASH COMIIDUN I ONS 7. L e | B2 X
b If "“Yes,' describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA460IL 121012

Schedule M (Form 990) 2012



Schedule M (Form 990) 2012 Green Empowerment 93-1230409 Page 2

IPart Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 1211012 Schedule M (Form 990) 2012



OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 2

Complete to grovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public
2 f the Treasurn, ¥
Depatment otihe easiy > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Green Empowerment 93-1230409

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12812 Schedule O (Form 990 or 990-E2) 2012



o 3808 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OME:No, 15463709
[ebadmient glthellreasuny ™ File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . T e UL

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Pan 1 —’ Automatic 3-Menth Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. .. .. Lo D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Emplayer identification nurmber (EIN) or
Type or
print
Green Empowerment 93-1230409
File by the Nurmber, street, and room or suite number. If a P.O. box, see instructions. Sozial security number (S5M)
te f .
fimamer” (140 SW Yamhill St
return, See City, town or post office, state, and ZIF code. For a foresgn address, see instructions,
instructions.
Portland, OR 97204
Enter the Return code for the return that this application is for (file a separate application for each return). .. ... ... ............
Ap lication Return Ap lication Return
I-P Code I-EI Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of * Amy Rean_ez _____________________
Telephone No. * (503) 284-5774 FoseNe2
® |f the organization does not have an office or place of business in the United States, check thisbox................coiineiii.. * D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... - D It itis for part of the group, check this box ... = Dand attach a list with the names and EINs of all members
the extension i1s for.
1 I request an automatic 3-month (&6 months for a corporation required to file Form 990-T) extension of time
until _8/15 L] .20 13 . to file the exempt organization return for the organization named above.
The extension is for the orgamzahon s return for:
> . calendar year 20 12 or
- D tax year beginning 20, and ending , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitiai return DFinaI return
DChange in accounting period
3a If this application is for Form 990-BL, 990 FE, 990 T 4720 or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ; ... | 3al8 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. . 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this fc:rm if requnred by usmg
EFTPS (Electronic Federal Tax Payment System). g e instructions . R T R R S R 3c|s 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
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